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e Avallability and Accessibility to Health
Care Services, with a focus on:

Imary and Specialty Care, Oral Health,
| Health

nt and Retention of Health Care
rses, Physician Assistants,
lans, and Allied Health)




MI-SORHI

bjective A-5: By 2012, develop a

lon model to assist rural hospitals,
ural health clinics and federally
Ith centers in their retention






Rural County Demographics

e 83 Total Counties in Michigan

Ifty-Seven are Rural

of overall land mass is rural

ulation is rural

Ician population is licensed In




Characteristics vary between
rural counties

 Average population per square mile range
rom 4.3 to 159.1
lation range Is from 2,202 to 112,975.

e facilities range from 0-14.




It has been said, “If you have seen one
rural community, you have seen one rural
community.” Rural communities have
common Issues regarding access to

r each rural community is unigque

amine their own problems and
lons when it comes to

Ining providers.



Retention Study

Methodology

hase One: Literature review

Two: Regional focus groups

ee: Survey of rural physicians
Survey of 60 “ARPMSs”
Ished Study and Tool




KEY FINDINGS

YSICIAN RETENTION STUDY
Ician Survey 2009



Professional Retention Factors

 Almost 100% of the physician respondents to the survey
rated “Professional Satisfaction with Practice” as
Somewhat Important or Very Important, making this the
number one ranked retention factor.

% of the physician respondents rated “Competent
iIcal Support Staff” as Somewhat Important or Very
t, making this the second highest ranked

tor.

iIcation and Support of Hospital
rated as Somewhat Important or
this the third highest ranked



Family/Personal Retention
Factors

 95% of the physician respondents rated “Safety
of the Community” as Somewhat Important or
Very Important, making this the number one
ranked retention factor regarding family and
ersonal issues.

mfortable Lifestyle” for the physician and
r family was the second highest ranked
Ily retention factor.

IS was “Adequate
Ime,” which was the third
al/family retention factor.




Other Notable Findings

« Contrary to popular belief, “Compensation” was not the
number one retention factor according to the physician
respondents, although is was in the top 5.

e Almost 50% of the physician respondents stated that
they would NOT leave their current practice for a more
crative offer.

In, a commonly held belief is that being raised in a
lIronment Is an important factor. However, 51%
Iclans rated this factor as Not Important at All
ot Important.

would leave their current practice
t 67/% of the physician respondents




Iclan Ranked Professional
etention Factors



Professional satisfaction
with practice

Competent Medical Staff
port (Nurses,
icians, etc)

e and Collegial

Category. (N)......:Order: Rank
. 421 1 o 3.73 .
424 2 3.70

ESomewhaté
Notatall : not :Somewhat: Very
important :important: important :important
....... Lo 2B A
2(1%)  2(1%) : 103 (25%) :314 (75%)
L2(1%). 5 4.(%). i 112.(26%) 306 (72%).
................ 13 (3%). . 91 (22%) :310 (73%),

................. 12 (3%). .: 152 (37%) ;238 (57%).
................ 19 (5%). .: 178 (42%) : 225 (53%)
................ 28 (7%). ;166 (39%) ;226 (53%)
................ 19 (5%). .: 226 (53%) : 176 (42%)

26 (6%) : 181 (43%) : 199 (47%)
.15 (4%) : 41 (10%) : 159 (38%) : 206 (49%).

38 (9%). : 187 (44%) :188 (44%)




:Somewhat:

Factor EResponseE Notatall :  not §Somewhat§ Very

! :Categor: S : Rank :Average |important :important: important : important

Professional Retention Factors  : y _ : _(N) _:Order: Rank | L2 B A
: Recruitment Promises Being : : : : : :

.......... KD b A6 290330 | 38(9%) 26 (6%) : 127 (31%) : 225 (54%)

.......... Patient Workload i . : 420 : 10 : 3.23 | 11(3%) : 49 (12%) : 191 (46%) : 169 (40%)

.......... Flexible Practice Schedule  : i 420 i 11 i 313 | 13(3%) : 56 (13%) : 215 (51%) : 136 (32%)
Challenging and Rewarding _ : : : : ; :

..... Aspectsof Rural Medicine i 5422 12 1 297 | 20(5%). i 83(20%) : 207 (49%) : 112 (27%),

420 : 13 : 290 39 (9%) :100 (24%): 147 (35%) : 134 (32%)

nsult and/or

..............................................................................................................................

...................................................................................................................




Administrator, Recruiter,
Practice Manager (ARPM) Survey

 1/% of the ARPM respondents stated that

they spent 100% of their workweek on
physician recruitment and retention. The
average for all respondents was 38% of
eir workweek.

ver, when asked how much of their
was devoted to physician

, the average for all

S 12% of their workweek.




Written Formalized Retention
Plan and Use

 \When asked if his or her hospital/clinic had
a written and formalized physician
retention plan, and If so, was it
lemented. Twenty (20) percent (8
dents) stated, “Yes,” while 80
2 respondents) answered, “No.”
espondents who said they
lan, all responded that

It.




Successful Retention in Terms of
Years

When asked to define “successful”




Retention Tool

e Table of Contents

ysician Retention Plan Introduction
hysician Orientation — Step One
Ician Orientation — Step Two
Orientation — Step Three




Retention Tool

* Provider needs assessment
e Physician to Population Ratios
portunity Profile

iIce Opportunity Questionnaire
onus/Promissory Note
Isfaction Survey
rview.
rogram




Step One begins with the signed
employment agreement

 Keep in contact after contract is signed; communicate
often.

* Ensure licensure and credentialing process are
progressing.
ommunicate with realtor on relocation.

orientation sessions: Community, practice site,
|. Send to physician.

utine communication.
sician’s office and exam rooms are ready.
e and complete necessary

elp ease family members into



Step Two begins the first day In
the community.

* Provide a detailed orientation schedule for first two weeks prior to
relocation.

» Welcome the physician and their family within the first week of relocation.
“Welcome” basket sent to the home on the new physician’s first day of work.
Include meeting with hospital administration (if applicable).

pital tour (include relevant department directors).

our (lunch with staff).

tation involves the new physician with issues regarding
Ice space scheduling, support staff, business cards, etc.

introduced (if applicable).

nd family to see how they are adjusting to the
rate the social mentor (if applicable).

ment introducing the new physician to the clinic




Step Three involves the first six
months, first year, second year,
and third year

 Monthly meetings with identified Hospital Administrators, practice
managers, and mentor as identified in plan. Develop and offer
feedback on practice development and discuss problems or any
other topics relevant to the situation.

Monthly meetings with identified VPs, practice manager and mentor
identified in plan. Develop and offer feedback on practice
opment and discuss problems or any other topics relevant to
ituation.

f practice or outreach needs to be incorporated into the

omes available, track patient volume, and
S. After three months schedule quarterly
er of the first year (15-minute meetings).

ician after two months to see if



NEW PROVIDER PRE-ORIENTATION CHECKLIST

STEP ONE
I
PROVIDER MAME: MD DO PA NP
{First Middclle Last)
PROVIDER SPECIALTY:
ANTICIPATED START DATE: ORIENTATION; PATIENTS:

CLINIC LOCATIONS: A B c_D___ F___
(Check Primary Location)

Task Description Party Responsible Date Completed Notes/icomments
PHYSICIAN SERVICES

Return employvment
agreement to physician

Process signing bonus/!
promissory note

Sendwelcome letter
to physician

Initiate internal
announcements
providing notification
of hew provider

Matify departrment
chair (Hospital)

Matify credentialing

Maotify credentialing
coordinator (Hospital)

Initiate relacation
aszistance to provider
(if needed)




Retention IS a process

he retention process does not end after

e years. It Is a continuous activity

he facility “Checks in” and asks the
“How are we doing?”
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